o — Tt
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =62—=042884 i

.

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 6 03 81@& TSTATE FILE NUMBER
Registration District No, oo dL_ — .Prin"lary Registration District N(_-_-_o_ .......... Registrar's NO. oo mm
DO NOT WRITE AMENDED A4 4 enel)
ON THIS 5TUB — FHLED BEE 41962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. I institution: Residence before
. COUNTY . STA . UN i
VS 300 8 a Ja0kson ] TE Mo R b, COUNTY Jacks on admission)
Rev. 4/59 % b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CcIJTgY Inside Limits
w
TOWN TO Y
= Kansas City 2 yrs. N __Kangas Clty g NeD
1
< c. FULL NAME OF (if NOT in hospital, ‘give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
—_— & T‘NDSS'I"H'LQ%O?\JR v N ADDRESS - . v
2357f] 18 | —= General Hosgpitial jalr Sl 3743 Monroe * 0 Nogl
3 '.:V 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
T = - Margie Robinson DEATH 7 B 1 62
5. SEX 4. COLOR OR RACE 7. Married (1 MNever Married ] |8. DATE OF BIRTH | 9. AGE {last birthday) ] IF UNhDER 1 YEAR IF UNDER 24 HR
: = Widowed [J Divorced Months Days l Hours Min.
5 3 Negro X | 34.39 23
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
6 w |- during most of working life, aven if retired)
= _Hm.mﬂ__ﬁife At Home 8t. Louis, Mo, u, 8, A
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e Maria Robingon Myrtle Johnson Napolean Johnson
8 I v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
e —— {Yes, no, or unknown) | (If yes, give war or dates of service)
° G/ X by No Ko Unknown Antoinette Robingon 3934 Bales
o | 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), apa {c]. INTERVAL BETWEEN
10 < ‘ E ~l PART |. DEATH WAS CfRUSED BY: ONSET AND DEATH
I=hm = IMMEDIATE CAUSE {a) (4
11 o o
Lo
o (% 8 Conditions, if DUE TO (b}
eonditions, if any,
12 57 r3 v E which gave rise to
e % above c;u:e d(n). - .
= stating the under- z Z 2 7
13 - lying cause last. DUE TO (e} w [_0'/ : L
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOAUDEATH but not related 1o the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
W
E ; f[l Yes O Ne O Unknown
g :-': 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMIGCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
rad ] PERARMED? ] (m}
Z v YES NO [T
o 2‘ .
20c. TIME OF  -Houl . Month, Day, Year
g g A2 T INURY
X a $|__6:35 i r2/1/62 °
E o 20d. INJURY OCCURRED 20e. :’LACE{OF INJURY (e.qf.f, in glrdabouv l;cme, 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
] WHILE AT WORK [J arm, factory, sireet, office 9., e1c.
x = 5 NOTWHIE ATWORK Y | 37 ¥ 3 Mtontoe. /fw Gz, Q,ax,ﬁd_m e
o o [a]
5 (] l.l.:-l é ‘5 21. l.attended the d d from , 19 and last laW4 ah on
: ; 9 :j Death occurrad at m on the date stated sbove, and to the best of my knowledge, from the csuses stated.
g & 8 i & | T SioNATURE (Dearee or Tiiey 22b. ADDRESS 22¢. DATE SIGNED
I ~ .
=l B Ehy /6 /3'42 Ao G, 12/1/4 2,
< 23a. BURIAL, CREMATIOM, | 23b. DATE 3c. NAME OF CEMETERY OR _CREMAT 23d. LOCAJION {CJty, towrT, or county) tSfatg)
d Q . REMOVAL (Specify)
z |2 Removal 12-3-62 125 fr N T ok ,e,C . oUurs,
= < § T24 FUNERAL DIRECTOR - ADDRESS 7T 25. DATE RECD. BY LOCAL REG. | 26, W»\Rs SIGNATU'IIE
- & Stevens 2315 i 2 e ZL I’G”*—r
= @ Jones nad (2 -3.6

{Licensed Embalmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. - -+ | hereby certify that the:body whose 'name-i}d&d’cn the reverse side of this certificate was embalmed by
- or by : /) Student Embalmer ;

working under my personal superyision.

Student

ﬁuwre of Student Embalmer

Li'cens_ed Embalmer No.

P, O..‘Addreﬂ? -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING.

4
B with the above constitutes grounds for“revocation of license). - .. - . . |
If embalmed by a STUDENT, he also shall sign in his OWN- handwrmng R ’ o
. If this body is not embalmed, fact should be so stated above r .
) " . \ ) . ‘_:‘I - - 3
hd - LS - ~ e - ’ -, I




